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NAME OF COMMITTEE (In Full)

Ford Motor Company Civic Action Fund

Full Name (Last, First, Middle Initial)
Bennie W Fowler

Mailing Address

1310 Orchard Ridge Road

Date of Receipt
M M / D D / Y Y Y Y
03 31 2010

City State Zip Code Transaction ID: PR2093317969
Bloomfield Ml 48304 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 416.00
Name of Employer Occupation
Ford Motor Company Vp, Quality
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($0.00 )
Other (specify) @ 1248.00
Full Name (Last, First, Middle Initial)
Daniel C Fortunato Date of Receipt
Mailing Address 3512 Southpoint Rd. M M|/ D D /Y Y Y Y
03 31 2010

City State Zip Code Transaction ID: PR2093368969
Sylvania Twsp. OH 43615 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 75.00
Name I\/(I)f Employer Occupation
Ford Motor Company Director, Const, Health & Pr
Receipt For: Aggregate Year-to-Date V

Primary General 995.00 P/R Deduction ($0.00)

Other (specify) ¢ :
Full Name (Last, First, Middle Initial)
David R Kelleher Date of Receipt
Mailing Address 50006 Jonathan Court gSM ) 301 Iy Y20Y1 OY
City State Zip Code Transaction ID: PR2093370969
Northville Ml 48167 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 210.00
ﬁame I\/(I)f Employer Occupation

ord Motor Company Director,market Representati

Receipt For: Aggregate Year-to-Date ¥

Primary General 630.00 P/R Deduction ($0.00)

Other (specify) @ :

701.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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